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Membershio Aoolication
Name:

Title or Position:

Organization:

Address:

City,State,Zip:

Phone: Fax

E-Mail Address:

Yes

Yes

No

No

Are you currently a member of ASHE?

Were you referred by a current SICHE member?

Iryes to above, please give name orSICHE member:

Pr;marv Area of ResDons;bilitv (check one):

0 Facilities Management
0 Design & Construction

0 Clinical Engineering
0 Safety Management
0 Other:

Please check the membership you are applying for:

Website Link

A link to your company website through siche-on/ine.org is available for an annual fee of$25.00. (fyou
would like this service, enter the website address below and add $25 to your dues cost. (Healthcare members
may request a link their organization free of charge by listing the website address below.)

Newsletter Advertisement

0 If you may be interested in advertising the quarterly SICHE Newsletter, select this box and you will
receive detail information and submittal form.

Signed:
Date:

Return with appropriate payment:
SICHE
P.O. Box 192
Carbondale, It 62903

In affiliate 01 American Society lor Healt/rcare Engineering and Illinois Hospital S- Healt/rSystems Association


